Renocutaneous fistulae may occur as a result of chronic infection, especially in the setting of calculous disease. 1 Spontaneous renocutaneous is rare. 2 Usually nephrocutanous fistula developed in patient with previous renal surgery, trauma, tumors, and chronic urinary tract infection with abscess formation. We report a case of spontaneous nephrocutaneous fistula. A 37-year-old women previously well presented to ER department with purulent discharge and a palpable mass on the left lumbar area. CT scan with IV contrast fistulous tract seen within the subcutaneous plane in Left lumbar region tracking towards retroperitoneal space, and in continuity with of left kidney. The patient underwent 'Left nephrectomy with excision of fistulous tract' after long course of antibiotics.
Introduction
Spontaneous renal fistula to adjacent organs is a common phenomenon, however the spontaneous communication between kidney and skin is rare and few cases are described in the literature. 3e5 The occurrence of spontaneous fistulas in patients without surgical history is rare. 5 All cases reported in the literature are associated with chronic urinary tract infection and nephrolithiasis. Often the associated renal unit is poorly functioning, and thus definitive treatment is provided by nephrectomy. 1 
Case report
A 37-year-old woman previously well presented to ER department with purulent discharge and a palpable mass on the left lumbar area. Intermittent purulent pus-like drainage had persisted for the previous 6 months. Although he had general malaise and febrile sensation during that time, proper management had not been applied. She suffered from spikes of fever treated with oral antibiotics. There were no notable medical history including dia- 
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Urology Case Reports Laboratory investigation shows normal kidney function, elevated WBC with left shift urine analysis was free. Patient admitted to hospital. She was given broad spectrum antibiotics and scheduled for CT abdomen and pelvis IV contrast with delayed images.
A computed tomography scan of the abdomen and pelvis revealed a diffusely enlarged destructed left kidney with multiple stones and nephrocutaneous fistula communicating between skin and kidney ( Fig. 2 ). And other kidney appears normal. After long course of antibiotics, no significant response noted. She still has spikes of fever. So she counseled for left open nephrectomy with fistulatomy.
Total nephrectomy and fistulectomy was successfully performed through a conventional laparotomy. Aortic injury during surgery was repaired immediately. Drain was inserted through fistula tract to back. After surgery, she suffered from mild left pleural effusion with atelectasis treated conservatively.
On histopathological examination, chronic granulomatous inflammation with diffuse infiltration of lipid-laden histiocytes was noted, no malignancy founded ( Figs. 3 and 4 ). The patient was clinically asymptomatic at 12 months of follow-up period. Culture from biopsy has been reported to be E. coli.
Discussion
Urinary fistulae have been reported between the kidneys and skin due to a number of causes, including infection, trauma, and stone disease. Infectious causes include xanthogranulomatous pyelonephritis, TB, and renal abscess. Cutaneous fistulae from the urinary tract may arise from the kidney, ureter, bladder, or urethra. Renocutaneous fistulae may occur as a result of chronic infection, especially in the setting of calculous disease. Such abscesses can be derive from organs that are adjacent to the kidney, as well as from the kidney itself, by extension of urinary infection to the adjacent tissues, either by contiguity or by lymphatic route. In other occasions, abscesses can originate from an urinoma that arise as a result of external or surgical trauma on the kidney, promoting loss of continuity between them and the surrounding tissues. 4 Currently, the occurrence of renal and perirenal abscesses is rare, except patients with diabetes, with neoplasias or immunodepression in general. Fistulas can develop between the kidney and skin; whenever it occurs, it typically involves patients with a past history of renal surgery. 3 The majority of fistulas present as spontaneous drainage through the lumbar region following those points with lowest resistance, such as the lumbar triangle (Petit) and the lumbar quadrilateral (Grynfeld), establishing a fistulous pathway that communicates the perirenal tissues and collecting system with the external environment. 2 The association with infectious renal stones is frequent and has occurred in all cases described in the literature. 3e5 The patient in this case had renal calculi in the involved kidney. Therapeutic approaches must be based on the renal function and on the patient's ability to tolerate the surgical procedure, and can include total nephrectomy, partial nephrectomy or isolated antibiotic therapy. 5 In the present case, persistent of infection despite long course of antibiotics guide us to perform surgery with total removal of kidney and use of fistula tract as drain to drain pus inside retropertonial area.
Conclusion
Fistula formation due to distal obstruction typically treated with relieve of obstruction. However, in severe cases long standing infection with obstruction cause permanent damage to renal unit, with also present of possibility of presence of malignancy. So it may be necessarily to perform radical treatment to cure patient. Due to few number of cases further study need to evaluate those patients.
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